2007 FOR PROFIT CORPORATION
‘ANNUAL REPORT

FILED |
Mar 26, 2007 08:00 AM

DOCUMENT # P00000011584

1. Entity Nama

OPTIONS MANAGEMENT, INC,

Secretary of State

Principal Place of Business

5137 EPPING LANE
ZEPHYRHILLS, FL. 33541

Malling Addrass

5137 EPPING LANE
ZEPHYRHILLS, FL 33541

DO NOT WRITE IN THIS SPACE

AR R

03082007 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
65-0978654 Not Applicabla

| $8.75 Additional

5. Certificate of Status Desired |
Fee Raguired

8. Name and Address of Current Reglstered Agent

METCALFE, DEBORAH S
5137 EPPING LANE
ZEPHYRHILLS, FL 33541

DO NOT WRITE |
IN THIS SPACE |

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regisiered agent and titke if ApprCADle.

{NOTE: Ragistared Agent signature requirad whan reinstating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Finam-,ing

Added to Feas

0. OFFICERS AND DIRECTORS |

TITLE DPS

NAME METCALFE, DEBORAH S
STREETADDAESS | 5137 EPPING LANE
CITY-ST-2P ZEPHYRHILLS, FL 33541

TITLE DV

NAME METCALFE, ROBERT KEVIN
STREET ABDRESS | 5137 EPPING LANE

CITY-5T-21P ZEPHYRHILLS, FL 33541

TiNE

NAME

STREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-St-21P

|
|
$5.00 May Be I
|
|

k]

UnnnnneT
o

NG (3405
D4/02/07-20031 -

s
A31-023 150, 06

DO NOT WRITE
IN THIS SPACE

12, 1 hareby certify that the information suppliad with this filing doss not gualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
d that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua and accurate
of tha corporation or tha recsiver or trustes empowsred 10 axacuts,
changed, or on an attachment with an address, with ?her like

sionaTureobert L. /bl

repart

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WCTDR

Daybma Phone ¥

Sty 513 74P

v



